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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one Veterinarian please filea . 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: DEL. D, 10 Case Number: Ld - Iv 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Dr. Timothy Menghini 
Premise Name: VetMED Emergency &Secialty Care 


Premise Address: 20612 N. Cave Creek Road 


City; Phoenix State: AZ Zip Code: 85024 
Telephone: (602) 697-4694 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Timothy R. Wright, M.D., FACEP 


‘fT zip 
Home 1c} {iE Coll Telepho 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


C. PATIENT INFORMATION (1): 


Name: Maggie 
Breed/Species: Airedale Terrier, dog 
Age: 13 Sex: Female Color; Black/brown 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Timothy Menghini 
20612 N. Cave Creek Road 
Phoenix, AZ 85024, 602-697-4694 


Dr. Jess Darmofal 

4426 W. Cactus Road 

Glendale. AZ 85304. 602-843-5452 
WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
NA 


Attestation of Person Requesting Investigation 


investigation of this case. 


F. ALLEGATIONS. and/or: CONGERNS: 
Please: provide all information that you-feel i is relevant to thé eomiplaint. This 
portion must be either typewritten or ‘clearly printed in ink:, 
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I wish to file a formal complaint against Dr. Timothy Menghini for unethical and possibly illegal 
behavior as well as providing substandard medical care to my dog, Maggie. 


Maggie was a 13 year old, 80 Ib, Airedale who had suffered paralysis of her back legs in January 2021 
due to a presumed diagnosis of Degenerative Myelopathy She would sometimes move herself about by 
lifting her hind quarters and barely toe touching with her back legs and use her front legs to pull herself 
along. It was while doing this, supporting virtually her entire 80lbs on her front legs that she fractured 
her humerus, in what was likely a rotational injury based on the fracture being oblique to spiral. 


On May 28, 2021 my dog Maggie was diagnosed with the humeral fracture by my personal 
veterinarian. 


I went to VetMED Emergency and Specialty Care for evaluation by a specialist and she was seen in 
their Emergency clinic where further X-rays were taken and the diagnosis confirmed. 


It was also noted that there were no other issues with the bone other than the fracture. Specifically, 
there was no evidence of metastatic disease. Maggie was placed in a splint and sent home and I was 
told to return her to the clinic on June 2, 2021 to be seen by the Orthopedic Surgeon, Dr. Timothy 
Menghini, and ostensibly to have the fracture repaired 


On June 2 I returned Maggie to VetMED at just after 7:00 am. I did not speak to Dr. Menghini until 
after 12:00 and then only because I called. He stated she was having additional X-rays and perhaps a 
CT scan, biopsy, and other evaluation and was concemed that the fracture was pathologic, even though 
X-rays already taken at that facility did not show any evidence of this. 


Just after 5:00 pm he called me back and stated that additional X-rays showed a lesion in her lumbar 
spine as well as some abnormal appearing soft tissue in her left back leg and was concerned that either 
or both of these may be cancer and-based on these suppositions, but without any tissue diagnosis, nor 
confirmatory imaging of the humerus, stated he believed it was a pathologic fracture and declined to 
perform surgery. 


I reiterated my desire to have the humeral fracture repaired, and he again declined. 


At this point due to his assumptions he recommended Maggie be euthanized and then, rather casually, 
suggested that since she “already had an intravenous catheter in place” they could “just do it here.” 


I advised him that I did not believe it was necessary to euthanize her, informed him that I was an M.D., 
with a long history of caring for dogs with extensive medical issues, and had the time and resources to 
provide the care she would need. I assured him that when the time was appropriate I would euthanize 
her as needed. 


He then stated he would not release her to me unless I made firm arrangements to euthanize her upon 
taking her home. He became very intimidating, and bullying. ‘And, even if I had known at the time that 
he legally could not hold Maggie against my will, I am not sure I would have pushed the issue out of 
fear he would euthanize her and claim she had some unexpected, untoward event. 


He asked that I pick her up the following day so that he could review the X-rays with me. I worried 
about the safety of Maggie all night long. I met with Dr. Menghini the next day and reviewed the X- 
rays. I showed him an E-mail confirmation of an appointment for in home euthanasia. He then had the 
unmitigated gall to suggest that “for your next dog you should get a puppy.” 


They then brought Maggie to my car and I was shocked by her condition. Her nose was dry and flaking 
for over 50% of its surface area. She was weak, and agitated. Upon returning home, it took over 24 - 
hours and 66 ounces of fluid before she made any urine. In spite of having had an intravenous. catheter 
in place, she was markedly dehydrated. This is deplorable to have allowed this level of dehydration in a 
time span of 17 hours. Clearly this is below the standard of care. 


While I am upset at the poor care, for which VetMED and Dr. Menghini are culpable, I am outraged by 
his unethical behavior in intimidating and bullying me into arranging euthanasia for Maggie before I 
‘felt it was necessary, his callous attitude, as well as his “blackmail” /use of coercion in stating that he 
would not release her without this arrangement, a tactic that is likely illegal as well. 


lam sure he has an excellent surgical record. Then again, that is not hard to accomplish if you refuse to 
operate on and instead euthanize any patient that might not have a good outcome. 


Judging from the number of people I witnessed picking up cremains as I waited in the parking lot, I 
suspect this is a greatly overused modality of “treatment” at this facility. 


I respectfully request that you investigate all matters that I have raised with regard to Dr. Menghini and 
that appropriate actions be taken. It is too late for Maggie, but others should not have to face this 
bullying and mistreatment when their companion animal is in a time of crisis. 


Attached are copies of his consultation and his radiograph interpretations. 


Sincerely, 


imothy R. Wright, M.D., FACEP 


encl: Dr. Menghini clinic notes 


ce: legal file 


Response to complaint made by T Wright on 12/3/21 
Green italics statements from Dr Wright’ letter 


1 am sorry to hear that Dr. Wright is clearly still grieving for his beloved pet dog 
Maggie and understand his emotion at this loss. However, | am always fully 
committed to the oath | took as a practising veterinarian and am confident of my 
professional decisions believing that | acted in the best interest of Maggie at the time 
and with the best of intentions. | am very concerned to be in receipt of his specific 
allegations of ‘illegal’ or intimidating/bullying behaviour, blackmail and/or use of 
coercion. 


Some considerable time has passed since | treated Maggie and | therefore cannot 
recollect all our conversations in fine detail, and | understand that our perceptions of 
any such conversations may differ. 


| have however reviewed the case notes, radiographs and medical record etc and 
will endeavour to address Dr Wright's points in the same order as he set out in his 
letter. 


Please see my narrative of events document for my summary of the medical 
information pertinent to this case. 


Maggie was a 13-year-old, 80 Ib, Airedale who had suffered paralysis of her back 
legs in January 2021 due to a presumed diagnosis of Degenerative Myelopathy. She 
would sometimes move herself about by lifting her hind quarters and barely toe 
touching with her back legs and use her front legs to pull herself along. It was while 
doing this, supporting virtually her entire 80lbs that she fractured her humerus in 
what was likely a rotational injury based on the fracture being oblique to spiral. 


Whilst we cannot be certain that Maggie ever had DM as she was never tested for 
this in my opinion this presumptive diagnosis was false, and | believe she was 
paraplegic from an invasive spinal neoplasm. What the client is describing is likely 
spinal walking or progressive paraparesis over time that led to paraplegia. In my 
experience, this type of trauma is insufficient to completely fracture a long bone even 
if the dog is supporting its weight on its forelimbs. It is made more difficult by the fact 
the owner did not observe the injury, but the configuration of the fracture does 
indicate rotational forces acting on the humerus to some extent, | believe this 
fracture may have been pathologic in nature. 


.... further x rays were taken and the diagnosis confirmed. It was also noted that 
there were no other issues with the bone other than the fracture. Specifically, there 
was no evidence of metastatic disease. 


Dr. Wright is referring to there being no pulmonary nodules as being no evidence of 
metastatic disease. It cannot be said whether this fracture was pathologic from 
radiographs alone and subsequent radiographs revealed multiple likely neoplastic 
processes in her spine and pelvic limb. These diagnoses cannot be made purely 
from radiographs without histologic interpretation. 


| was told to return her to the clinic on June 2, 2021, to be seen by the Orthopedic 
Surgeon, Dr. Timothy Menghini and ostensibly to have the fracture repaired. 


Dr Wright was asked to return on 2 June 2021 to hear our diagnosis. He states he 
was expecting the humerus fracture to be repaired. | believe he was given the wrong 
expectation to have surgery that day, and perhaps was under the impression that a 
surgeon had already consulted on Maggie’s case. The surgery team consults first on 
the case after reviewing the information and examining the patient. There appears to 
have been a miscommunication on the part of VETMED which unfortunately gave 
him false expectations. 


...X-fays showed a lesion in her lumbar spine as well as some abnormal appearing 
soft tissue in her back leg and was concerned that either or both of these may be 
cancer and based on these suppositions, but without further tissue diagnosis or 
confirmatory imaging of the humerus stated he believed it was a pathological fracture 
and declined to perform surgery. 


| did discuss further diagnostics would be necessary, such as biopsy of the humerus. 
We made these “suppositions” based on our collective experience of multiple 
specialists at VETMED. However, further tests could be invasive, such as biopsy, 
and would require general anesthesia and for us to remove the spica splint, so these 
are not something we can do in a hurry without giving full consideration to each of 
her other problems. A lengthy anaesthesia on her back for a fracture repair could 
worsen her neurologic status or even cause her more pain. | also explained to him 
those results take 1-2 weeks to come back from histopathology also, so it was 
difficult to know how to proceed. 


[Dr Wright] reiterated [his] desire to have the humeral fracture repaired wanted me to 
perform the surgery and [I] again declined. 


| believe | did state that my professional view was that this was a pathological 
fracture and that it was not in the best interest of Maggie to operate. In my opinion 
this would have been unethical to have gone ahead. Whilst | appreciate that Dr 
Wright did not agree with me, | maintain that | have to advocate for the patient at all 
times, who does not have a voice, and that by proceeding Maggie would have 
suffered increased morbidity. 


! would have discussed euthanasia as the kindest option and offered to complete this 
in situ. Again, as the intravenous catheter was in place this would have been normal 
practice and less invasive than performing this action at a later date which clients 
often prefer. | was trying to reduce cost for him, which | appreciate may not be his 
biggest concern, but an IV line and catheter is easily $100-150. | was not intending 
to be casual. | told him | had euthanized my own pets (being empathetic) and | had 
no hesitation in performing it myself if he wished. | told him it is one of the reasons | 


chose veterinary medicine over human medicine is to relieve pain and suffering by 
being allowed to perform humane euthanasia. 


Dr Wright says that he did not agree with me and would care for her himself and had 
the medical background to perform Euthanasia “when the time was appropriate” if it 
became necessary in his view. | was unhappy about releasing Maggie from our care 
without a plan in place for euthanasia because many times clients cannot let go and 
fail to recognize signs of pain in dogs, even if they have a medical background. | do 
understand and appreciate that it is ultimately the owner’s decision when to 
authorize euthanasia and that it is not an easy decision for owners to make. 


He then stated he would not release her to me unless | made firm arrangements to 
euthanize her upon taking her home. He became very intimidating and bullying.... 


| never held his dog hostage or acted unprofessional toward the owner. | think it is 
important to remember that a human medical degree does not equate to a degree in 
veterinary medicine and that we have extensive training in animal welfare and signs 
of pain in animals which may differ between species. | tried to tactfully explain this to 
Dr Wright but he would not listen to me and kept saying he has had dogs for years 
and looked after paralyzed dogs before. 


He asked that | pick her up the following day so that he could review the x-rays with 
MOlois. he then had the gall to suggest that “for your next dog you should get a 


a 
. 


| am sorry if Dr. Wright interpreted any comments | may have made about getting a 
puppy as insensitive. | certainly did not intend to offend him or devalue his love of 
Maggie. | only suggested that a new puppy as his next dog may help with 
overcoming some of his grief and that it can act as a good distraction as well as 
bringing newfound joy. He had said that he had spent a lot of time caring for old dogs 
with many neurologic/orthopedic problems before and | felt that a puppy might be 
easier for him. | commended him numerous times on his love for Maggie and for 
taking such good care of her and was trying to be empathetic as a pet owner myself. 


They then brought Maggie to my car and | was shocked by her condition. Her nose 
was dry and flaking for over 50% of the surface area. 


| am not sure what this means as this is not an accurate way of assessing a dog’s 
hydration status. Maggie was on Iv fluids and was noted to have passed urine in her 
kennel numerous times during her stay. Her gums were a little tacky on presentation 
which at most would mean she was 5% dehydrated, as is often the case in anxious 
dogs in pain and panting a lot in the car ride over here. 


She was weak, and agitated. 


She had been sedated with acepromazine and fentanyl up until a few hours before 
he collected her, which may have explained the perceived weakness. | also told him 


that moving her into his car would stress her out more and hence why my preferred 
option would be in-clinic euthanasia. 


Upon returning home it took over 24 hours and 66 ounces of fluid before she made 
any urine. In spite of having an intravenous catheter.in place she was markedly 
dehydrated. This is deplorable to have allowed this level of dehydration in a time 
span of 17 hours. Clearly this is below the standard of care. 


Her fluid rate was marked as 60mI/hour which equates to a.maintenance fluid rate of 
~2ml/kg/hr. She was fasted throughout her stay: as is standard of care as we did not 
know if she would be undergoing surgery or anesthesia at some point, which if she 
had we would have continued Iv fluid therapy and given boluses if she showed any 
meaningful hypotension under anesthesia. 


While | am upset at the poor care for which VetMEd and Dr Menghini are culpable, | 
am outraged by his unethical behaviour in intimidating and bulling me into 
arranging euthanasia for Maggie before | felt it was necessary, his callous attitude, 
as well as his blackmail/ use of coercion in stating. that he would not release her 
without this arrangement, a tactic that is likely illegal as well. 


| do not believe | bullied this client at all. | felt like he did not want to hear the medical 
information | was providing him, and that he wanted to ignore her other problems 
and do what he wanted for his dog. Were it not for my care of her, he-would perhaps 
never had known his dog likely had cancer and this should offer him some comfort 
as it is likely she would not have lived more than a few months longer, which may 
have been insufficient time for a repaired fracture to heal. 


To suggest | did something illegal | suspect is purely the anger and emotion of 
having lost a beloved pet under less-than-ideal circumstances, but any experienced 
owner knows that every veterinarian deeply cares about their patients. 


Perhaps in hindsight | could have provided more information about our presumptive 
diagnoses, or more strongly suggested that he seek a second opinion but | did not 
want to prolong Maggie’s suffering. 


The delays in her treatment were only because of emergency procedures taking 
place or other consultations taking medical priority, but the medical treatment sheet 
shows that she had fantastic care by a team of people, ‘not just myself, to ensure she 
was comfortable and well cared for. 


Douglas A. Ducey - 
- Governor - 


Victoria Whitmore 
- Executive Director - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee:: Adam Almaraz - Chair 
Amrit Rai, DVM - 
Steven Dow, DVM 
Gregg Maura ° 
Justin McCormick, DVM 


STAFF PRESENT: — Tracy A. Riendeau, CVT - Investigations 
Elizabeth Campbell, Assistant Attorney General 


RE: Case::22-56 
Complainant(s)}:: Timothy R. Wright, MD, FACEP. 
Respondent(s): Timothy. Menghini, BVM&S (License: 7498) 


SUMMARY: APPLICABLE STATUTES AND RULES: . 
Complaint:Received at Board Office: 1/14/22 Laws as Amended August 2018 
Committee Discussion: 4/5/22 (Lime Green); Rules as Revised 
Board IIR:.5/18/22 September. 2013 (Yellow) 


On January 15, 2021, “Maggie,” a 13-year-old female Airedale was: presented to Dr. . 
Striyle for -diagnostics.: The dog had a history of heart disease and was also-having mobility 
issues. Blood work revealed elevated liver enzymes, therefore an.abdominal ultrasound with 
liver aspirates was recommended to be performed that day. along with the echocardiogram 
and full body radiographs, since the dog: would already be sedated. 

The.dog's heart issues were stable and there were no radiographic findings to explain the 
dog's lameness or rear end weakness. 

On February 1, 2021, the dog was presented to: Dr. Darmofal due to decline in mobility. 
Complainant suspected ‘it was related to the January 15' visit: Dr. Darmofal was concerned 
for a neurologic .pathology;'a neurology consult was: discussed with: Complainant and 
Complainant elected to provide palliative care at:-that time. 

On May 28, 2021, the:dog was presented to Dr. Darmofal with ‘an acute onset of left 
forelimb: lameness.: Radiographs: revealed a fracture to the: proximal. humerus; due: to the 
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dog's mobility issues, humane euthanasia was suggested. Complainant elected to seek a 
second opinion with a specialist. Later that day, the dog was presented to VETMED and the 
fracture was confirmed. The dog's leg was splinted and Complainant was instructed to 
return at a later date for surgical consultation. 

On June 2, 2021, the dog was presented to Dr. Menghini for a surgical consultation. After 
diagnostics, Dr. Menghini suspected the fracture was pathologic. Due to the likelinood of 
multiple neoplastic processes and the dog being paraplegic, humane euthanasia was 
recommended. 

Complainant took the dog home and made arrangements for an in-home euthanasia. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared via Google Meets. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant{s) narrative: Timothy R. Wright, MD 
e@ Respondent(s) narrative/medical record: Timothy Menghini, BVM&S 
e Consulting Veterinarian(s) narrative/medical records: Melinda Striyle, DVM; Jess Darmafal, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 5, 2021, the dog was presented to Dr. Striyle for forelimb and neck pain. Dr. 
Striyle had been previously treating the dog for underlying heart issues and was due for a 
recheck of her heart. Dr. Striyle recommended performing blood work and scheduling an 
appointment for sedation to obtain radiographs of the neck and forelimbs. They would also 
be conducting an echocardiogram and thoracic radiographs at that time as well. Blood 
result revealed the following abnormalities: 


ProBNP-K9 1797 0 - 900 
ALT 317 18-121 
AST 78 16-55 


2. Based on the dog's blood results showing elevated liver enzymes, Dr. Striyle added 
abdominal ultrasound and possible fine needle aspirates of the liver. 


3. On January 15, 2021, the dog was presented to Dr. Striyle for diagnostics. At drop-off 
Complainant expressed concern with the dog's hips therefore Dr. Striyle added pelvic 
radiographs to the list. Upon exam, the dog had a weight = 82.6 pounds, a temperature = 
102.9 degrees, a heart rate = 180bpm, and a respiration rate = panting. The was sedated 
with torbugesic 10mg/mL, 1.1mL IV. Radiographs, echocardiogram, urinalysis, abdominal 
ultrasound and fine needle aspirates of the liver were performed, which Dr. Darmofal 
conducted. 


4. Dr. Striyle noted the dog was slower to return to walking normally after the sedation that in 
previous sedated procedures. The echocardiogram and chest radiographs were submitted 
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for cardiologist review; the liver aspirates were submitted to a lab for evaluation; and Dr. 
Stryle reviewed the other radiographs taken. She did not see anything that would have 
explained the clinical signs of forelimb lameness or rear leg weakness. It was noted in the 
medical records — lumbar spondylosis, LS spondylosis; mild to moderate dysplastic changes 
to left hip; significant stifle arthritis; significant arthritis to both elbows; arthritis in both carpi; 
and nothing significant noted in shoulders. 


5. The ECG was normal. Nothing concerning was found on thoracic radiographs. There was 
a nodular thickening of the mitral valve with prolapse noted on the echocardiogram - 
findings were consistent with degenerative mitral valve disease. The dog was getting the 
following medications: Vetmedin, adequan injection monthly, deramaxx for pain, 
glucosamine/chondroitin, and interceptor. 


6. Complainant advised Dr. Striyle that the dog was having difficulty bearing weight on her 
back legs. She suggested it was due to the anesthesia and to call if it did not improve. By 
January 20, 2021, Complainant stated the dog was almost back to normal and would only 
lose her footing in the back end if she turned quickly. 


7. Dr. Striyle did not have further contact with Complainant after this day. Complainant 
expressed concerns that Dr. Striyle misdiagnosed the dog by missing a lesion on the dog's 
spine that lead to a decline in the dog's condition. 


8. On January 19, 2021, Dr. Darmofal called Complainant with the results of the abdominal 
ultrasound and liver cytology. It revealed vacuolar hepatopathy with some inflammatory 
hepatitis and she recommended a transition away from Deramaxx to Galliprant as a 
protective measure for the liver. Dr. Darmofal also recommended a course of either 
azathioprine or cyclosporine for the inflammatory hepatopathy, and SAMe supplementation. 


9. Complainant noted that the Galliprant was not effective and switched back to Deramaxx 
after the dog had extreme pain and mobility issues over the weekend. The dog's condition 
improved once she was back on Deramaxx however, Complainant reported that the dog 
was never able to support herself with her back legs again, though she appeared to try to 
move them. 


10. On January 25, 2021, Dr. Darmofal spoke with Complainant about the ineffectiveness of 
Galliprant and it was agreed that the dog's comfort took priority therefore they would 
continue with Deramaxx. 


11. On February 1, 2021, the dog was presented to Dr. Darmofal due to a decrease in 
mobility. Complainant reported that the dog was unable to walk after her January 15* visit, 
but then seemed to improve, and then worsened again. The dog had to be carried into the 
premises due to her inability fo ambulate. Upon exam, the dog had a heart rate = 150bpm 
and a respiration rate = panting; unable to obtain a temperature. Dr. Darmofal noted the 
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dog had pitting edema of the right pelvic limb similar to previous and was absent of motor 
and CP in both pelvic limbs. There was superficial pain response present to lateral toes but 
absent medial digits which was concerning for spinal cord lesion. 


12. Dr. Darmofal discussed neurology consultation and MRI would be the next step. They 
discussed the level of risk associated with anesthesia; the dog was a high anesthetic risk. 
According to Complainant, Dr. Darmofal advised that several of the potential causes were 
not correctable and the ones that were, due to the dog's elevated BNP, she would likely not 
survive surgery and it would be difficult to find a surgeon to operate on the dog. For 
Complainant, based on this conversation, the risks outweighed the benefits and chose not to 
pursue further evaluation. The dog was discharged with gabapentin for pain. 


13. Complainant stated in his narrative, that the dog did well with her paralysis in the hind 
legs. She moved with a sling, or at times under her own power using her front legs to scoot 
around short distances. The dog remained on Deramaxx and was pain free according to 
Complainant. 


14, On May 28, 2021, the dog was presented to Dr. Darmofal due to acute pain to the left 
front limb. Complainant reported the dog had been trying to shuffle and stand up - she 
moved wrong and began shrieking in pain. Dr. Darmofal was unable to obtain the dog's 
vitals due to her extreme pain. Radiographs were performed under sedation despite the risks 
— buprenorphine 0.6mg/mL, 0.8mLs IM. Radiographs revealed oblique fracture of proximal 
humerus on the left limb — it appeared minimally displaced but they. were unable to get 
orthogonal view without heavier sedation. 


15. Dr. Darmofal discussed the findings with Complainant and gave the dog a guarded 
prognosis due to multiple comorbidities and high concern for pathologic fracture. It was not 
normal for a healthy bone to break in the absence of trauma. Humane euthanasia was 
recommended due to the concem of a pathologic fracture and the dog's severely limited 
mobility. Complainant requested a second opinion and was referred. to VETMED. Dr. 
Darmofal advised that a splint.was not possible and recommended Complainant take the 
dog for consultation immediately. The dog was discharged with Tramadol. 


16. Dr. Darmofal did not see the dog again after this visit. Complainant believes that she was 
aware that a pathologic lesion was missed and failed to relay the information to 
Complainant, or conspired to conceal the error along with Dr. Striyle. 


17. Later that day the dog was presented to VETMED for evaluation. Dr. Burns noted hindlimb 
paresis, sensation appeared normal. The dog was unable to bear weight in the hind limbs, 
left forelimb was painful, swollen and non-weight bearing. Additional radiographs were 
performed under sedation and were interpreted by a radiologist. Dr. Burns discussed the 
findings with Complainant stating there was no pathology noted and the chest looked clear. 
The. dog would need to be evaluated by the orthopedic surgery the. following week for. 
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possible surgery. A splint was placed on the dog and was discharged with instructions for 
strict rest. 


18. On June 2, 2021, the dog was presented to Dr. Menghini for evaluation. The dog had to 
be carried into the premises. Upon exam, the dog had a weight = 30.8kg, a temperature = 
102.3 degrees, a pulse rate = 130bpm and a respiration rate = panting. Dr. Menghini noted 
pitting edema at right tarsus, decreased hip extension, firm boney swelling .left medial stifle 
and a large semi firm circumferential soft tissue mass on the left stifle, and the right stifle was 
unstable and the left had mild cranial drawer. Dr. Menghini further noted T3 = L3 myelopathy, 
non-ambulatory paraplegia. Deep pain negative jin both pelvic limbs, weak pelvic limb 
withdrawal reflex bilaterally, will flex hock but not stifle - severe pelvic limb muscle atrophy 
present. The dog also had a decubital ulcer on the: right ischium and urine staining of the 
perineum. 


19. Dr. Menghini was concerned there was more going on than the humeral fracture and 
recommended further diagnostics prior to taking the dog to surgery. He wanted fo figure out 
what was causing the dog to be non-ambulatory to determine. if surgery would be in the 
dog's best interest. Complainant agreed. 


20. Radiographs of the TL spine -and left stifle were taken and reviewed by Dr. Crooks, 
radiologist. His interpretation was: 


CONCLUSION: 
1. Expansile aggressive primarily osteolytic lesion of the L3 vertebra. Primary differential is neoplasia, possibly 
primary osseous (plasmacytoma, osteosarcoma, chondrosarcoma, other sarcoma, or other round cell neoplasm) or 
metastatic bone lesion or may be an intraspinal canal (including extradural, intradural/extramedullary, or 
intramedullary spinal cord tumors) lesion. Fungal osteomyelitis (such as coccidiomycosis) is also considered. 
Advanced imaging such as MRI or CT.can be considered for further evaluation. Tissue sampling of the. lytic bone may 
also be helpful. 


2. The focal lucency with surrounding sclerosis in the L2 spinous process is suspected to also represent lysis, and 
increases potential.suspicion of a plasmacytoma/multiple myeloma or other round cell neoplasm (however this is 
not definitive, as a benign neoplasm is also possible given the smooth margination and lack of periosteal new bone 
formation). 


3. Large mostly‘ fat opaque mass, which is suspected to be extracapsular to the stifle joint. Primary: differential is 
neoplasia such as lipoma or liposarcoma. The possibility:of intra-articular involvement is not excluded, however this 
is considered less likely. Tissue sampling can be considered for further evaluation. 


4. Mild to moderate osteoarthrosis of the left stifle joint, with medial and lateral collateral and chronic desmopathy 
and/or joint capsular thickening/fibrosis and patella tendinopathy, suspected secondary to ligamentous instability 
(possibly cranial cruciate ligament rupture). The possibility of effaced intra-articular synovial hypertrophy or/and 
effusion is considered. 


‘5. Moderate to severe left pelvic limb neurogenic and/or disuse muscular atrophy. 
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6. Suspected mild to moderate decreased lumbar epaxial muscular mass which may represent a generalized 
decrease in body condition {possibly secondary to. systemic illness or metabolic derangement) or neurogenic 
atrophy. 


21. After much discussion.with colleagues, Dr. Menghini explained that they suspected the 
fracture to be pathologic, as there appeared to be cortical thinning on the left humeral 
diaphysis and punctate lucencies throughout the medulla, which were not present at the 
contralateral limb. If it' was pathologic, fracture repair would not be recommended and 
amputation would not be recommended in a paraplegic dog. There were multiple 
neoplastic processes likely occurring as well. Surgery was not in the best interest of the dog. 


22. Dr. Menghini discussed the findings with Complainant and given the quality of life 
considerations, he discussed humane euthanasia. He felt the dog had an incurable disease 
and it was not in the dog’s best interest to treat the fracture. The dog was hospitalized 
overnight and Complainant was to return the following day to review the radiographs with 
Dr. Menghini. 


23. According to Complainant, he wanted Dr. Menghini to repair the fracture and he 
declined to do so. Dr. Menghini offered to perform the recommended euthanasia and 
Complainant declined as he did not feel it was necessary. Complainant stated that Dr. 
Menghini would not release the dog to him unless firm arrangements were made to 
euthanize the dog upon taking her home. 


24, The following day, Complainant returned to pick up the dog. Dr. Menghini reviewed the 
radiographs with Complainant. Complainant showed confirmation of the in-home 
euthanasia appointment. The dog was brought out to Complainant; he was shocked at her 
condition — despite IV fluids the dog was dehydrated and her nose was dry and flakey. It 
took over 24 hours and fluids for the dog to pass urine. Complainant expressed concern that 
Dr. Menghini coerced him into euthanizing the dog before he felt it was necessary. 


25. Dr. Menghini commented that the dog was well cared for at the premises. The dog was 
on IV fluids and had passed urine several times in her kennel. The dog had been sedated 
with acepromazine and fentanyl up until a few hours before Complainant picked up the 
dog, which may explain Complainant's perceived weakness of the dog. 


26. Dr. Menghini did not feel he coerced the Complainant: he felt the pet owner did not 
want to hear the medical information he was being provided. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent performed the appropriate evaluation and 
diagnostics. The fracture appeared to be pathologic. If cancer was present, the fracture 
would not heal properly. Respondent gave his opinion on the dog's condition therefore 
recommended ending the dog's suffering. He did not feel it would be ethical to attempt to 
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repair the dog's fracture. 


Complainant took good care of the dog and the Committee commended him for going 
above and beyond for the dog. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 7 


